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ACORQ" CERTIFICATE OF LIABILITY INSURANCE DArE (MM/DDrYvw)
rc/a6/2006

pRoDUcER (724)349_1300 FAJ< (724)3+g_t446
Reschini  Agency fnc
922 Ph i lade lph ia  S t ree t
P.O.  Box  449
Ind iana,  PA 15701

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
tNsuRED Andalex Resources, Inc.

6750 N.  A i rpor t  Road
P r i c e ,  U T  8 4 5 0 1

INSURERA: Federal InsuranCe COnpany 20281
INSURER B:

INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED AELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED- NOTWITHSTANDING
A}.TY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPEGT TO WHICH THIS CERTIFICATE [,IAY BE TSSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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TYPE OF INSURANCE POLICY NUMBER I POLICY EFFECTIVE

LDATEIUM/DDTYYI
POLICY EXPIMTIO}I

DATE IMM/DDTYYI LlMITS

A

GENERAL LIABILITY

Fl co"rr*oAL GENERAL LrABrLrrY

I lcurrr,rsrunor I X loccuR
I
r _

06/oL/2006 06/oL/zoo7 EACH OCCURRENCE $  1 . 0 0 0 . 0 0 (
DAMAGE TO RENTED
DAtrir latra / tra nnn, rro $  1 , 0 0 0 , 0 0 (
MED EXP (Any one person) $  1 0 . 0 0 (
PERSONAL & ADV INJURY $  1 . 0 0 0 . 0 0 (

I

I
I

GENERAL AGGREGATE $  3 , 0 0 0 , 0 0 c
GEN'L AGGREGATE LIMIT APPLIES PER:

X I ror-,cv n !tri l-l r-oc
PRODUCTS. COMP/OP AGG $  2 . 0 0 0 . 0 0 (

AU'

I  
ANYAUTo

I 
ALLOWNEDAUTOS

I  SCHEDULEDAUTOS

I n,*=o Auros
I
I NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea acc idenl )

BODILY INJURY
(Per person) $

BODILY INJURY
(Per accident)

C

PROPERTY DAMAGE
(Per accident) $

_-l 
o*"ouro

-

AUTO ONLY - EA ACCIDENT $

oTHERTHAN EAAcc

AUTOONLY: AGG

$

EXCESS/UMBRELLA LIABILITY

I OCCUR I I  CLAIMS MADE

EACH OCCURRENCE $

AGGREGATE $

J

DEDUCTIBLE

RETENTION $

WORKERS COMPENSATION ANO
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNE FYEXECUTIVE
OFFICEFYMEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I WC STATU- I IOTH-
l T n a v t t t r r T q l  I  E r )

E.L. EACH ACCIDENT rt

E.L. DISEASE - EA EMPLOYEI

E.L. DISEASE - POLICY LIMIT
OTHER

DESCRIPTION OF OPERANONS I LOCANOTS /VEXIGLES ' EXCLUSIOI{S AODED BY ENDORS€TIEI{I I SPECIAL PROVISIONS
:entennial Mine Act 007/Ol9 - lcancellation Clause revised as follows: Should any of the above
lescribed policies be changed andlor cancelled before the expiration date thereof, the issuing conpany
till mail (certified) 45 days written notice to the certificate holder named to the left,

State of  Utah Dept of  Natural  Resources
D i v i s i o n  o f  O i l ,  G a s  &  M i n i n g / S T E 1 2 1 0
At tn :  Pamela  Grubaugh-L i t t ig /Wayne Hedberg

*?l I;uX.l;f i+ 3li'11;:31 RFcEIvFDOF ANY KIND

AUTHORIZED REPRESENTAT]VE

K*^^ l.^);{l,o.",nsKaren Wi l l iams/KAREN
25 (2001/08)

DIV. OF OIL, GAS & MINING
OACORD CORPORATION 1 988



IMPORTANT

l f  the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in l ieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)


